and on the top of that simulated an increase of his trouble. Such cases were very difficult. The question of whether the patient was going to get damages or not had much to do with some of these cases getting well or otherwise. One case was that of a gentleman who was driving across a Yorkshire moor on a high dog-cart, and alleged he had been attacked and shot at by a neighbouring landlord, as a result of which he had lost his hearing, some pellets having entered his face. He (Dr. Milligan) could find no evidence of this. Feeling sure it was simulated deafness, he advised his counsel to get the matter settled out of court, and that he should get some damages, because he was wounded in other parts of the body. As soon as he got his damages his hearing returned. Simulation of deafness was more often on one side than on both, and required great care in its elucidation. The hints Mr. Hovell gave were very useful, and he endorsed what that gentleman said as to the inadvisability of firing a revolver near the patient, for damage might ensue, and a possibly functional condition be converted into an organic one.
w Dr. MACNAUGHTON-JONES said, as the President had called upon hinm, the only short contribution he would make to the discussion would be to the references made by speakers to hysteria in its relation to functional affections of the auditory nerve. He did not like the term " hysterical deafness," and he agreed with what Mr. Hovell had said on that point.
To him (Dr. Macnaughton-Jones) hysteria stood out as a distinct condition and a definite entity, with well-defined nervous phenomena and physical signs, quite apart from either neurasthenia or psychasthenia. In the nerve fatigue of neurasthenia the auditory nerve sometimes participated. When there was a typical psychical mental condition superadded to the fatigue, and when more manifest brain fatigue was present, we had to deal with psychasthenia, and here also one met with true functional auditory affections. He knew of no term in the whole of medicine which was more casually and crudely applied than that of hysteria. For his part, he did not think that he had ever seen a case of deafness that he would define as one of true hysteria. Nearly all the cases of functional trouble which he had come across, and in many of which nerve fatigue was present, were shown, not so much in deafness, as in other affections of the auditory apparatus. For instance, we saw it in hyperasthesia acoustica, in which condition the sufferer could not live in a house with a piano, so great was the degree of auditory hypersensitiveness, and the striking of some particular note or chord caused a painful sensation. He had seen some very startling recoveries from nervous conditions, such as that referred to by Dr. Milligan after railway accidents. He had known a man lame before verdict walk perfectly well a few days after it had been given in his favour. Many of these functional ear conditions were associated with weak heart and alterations in blood-pressure, and there was an undoubted connexion between the cardiac and the aural conditions. He once knew a case of functional deafness which was associated with inability to stand, and which threatened rather serious consequences to the person affected. The deafness and staggering gait passed off the same day. It had followed on an unusually large dose (30 gr.) of quinine which had been taken previously.
Dr. PEGLER said he had not heard any mention during the discussion of functional affections involving one ear only, nor whether the condition was much associated with tinnitus. He had recently seen a lady with unilateral deafness associated with tinnitus, which was probably functional. In her right ear she complained of sounds like the rushing of water down a weir. She had lived for twelve years in a house near a large weir, sleeping in a room much exposed to the noise of the water. Heard watch I in., conversation 2 yards. The treatment consisted in regular catheterization with medicated vapour under pressure, and vibratory massage of the tympanic membrane, combined with hydrobromnic acid and strychnine. Removal to another residence completed the cure.
It was well known that in persons predisposed to nervous affections, constant exposure to the noise of the sea induced tinnitus and even deafness, of the same character as this patient suffered from.
Mr. MACLEOD YEARSLEY related the case of a malingerer whom it was very difficult to catch with the recognized tests. Finally, he retired with the other surgeons to a far part of the room while the subject was getting ready to go, and he (Mr. Yearsley) told them in an ordinary low voice funny stories, watching the man's face meanwhile. The rnan was quite unable to restrain his laughter, though it was patent that for some time he had been making great efforts to control his muscles.
Dr. DAN MCKENZIE said he considered that in organic deafness, particularly in old-standing cases, there was an element of functional M-28b
